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THE EXAMINATION OF CULTURES FROM CASES OF SUSPECTED 
DIPHTHERIA.* 





B. MEADE BOLTON, M.D.,t PHILADELPHIA. 





Owing to cooperation on the part of 
many of our physicians, it has been 
possible to accumulate certain data in 
regard to the bacteriologic examination 
in cases of suspected diphtheria. A full 
report will be published by the Board of 
Health, but it may not, perhaps, be 
amiss to bring before you in advance 
some of the more interesting and in- 
structive points that have been devel- 
oped. 

From May 30, 1895 to January 1, 
1896, there were examined 1421 primary 
cultures-and 1942 secondary, making a 
total of 3363 cultures. Of the 1421 
primary cultures 1207 were made from 
the throats of persons showing clinical 
evidence of diphtheria and 214 were 
made from the throats of healthy per- 
sons who had been exposed to infection. 
Of these cases only those in which the 
physician made a diagnosis, are of value 
in comparing the clinical with the bac- 





*From the First Annual Report of the actasiob cal 
laboratory, Bureau of Healt eet 
= the Philadelphia County Medical faty, 3 June 10, 


ae of the Bacteriological Division of the Bureau of 
Health, Philadelphia. 


teriologic diagnosis and this comparison 
shows a remarkable agreement, all 
things considered. The diagnosis of 
diphtheria was made by the attending 
physician in 557 cases; in the remainder 
of the cases the physician either stated 
that the case was not diphtheria or left 
the matter in doubt. But in the 557 
cases diagnosticated as diphtheria bac- 
teriologic examination showed the pres- 
ence of diphtheria-bacilli in 507, or 90.2 
per cent. In other words at least ninety 
per cent. of cases pronounced diphtheria 
by the attending physician had the 
Klebs-Leoeffler bacillus present. 

In 148 cases the physician stated that 
the disease was not diphtheria. The 
Klebs-Leeffler bacillus was found in forty 
of these cases: the clinical and bacterio- 
logic diagnosis agreeing consequently in 
72.9 per cent. According to this it 
would seem that in cases of angina 
which do not show sufficient evidence 
clinically to be called diphtheria 27.1 
per cent. have the same organism pres- 
ent that is usually found in clinically 
typical diphtheria. Those who call all 
angine caused by Leeffler’s bacillus 
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diphtheria would regard these as mild or 
atypical cases of the disease. 

If the 557 cases in which the physi- 
cians pronounced the disease diphtheria 
be taken with the 148 that could not be 
called diphtheria clinically it will be 
found that the clinical and the bacteri- 
ologic diagnosis agree in 86.4 per cent. 

Cultures were taken in 214 cases 


Original Articles. 


Vol. xxiv 


more or less exposed get the bacilli in 
their throats. It would be interesting 
to know how many of these persons sub- 
sequently develop the clinical symptoms 
of the disease. In fifty of these cases it 
was possible to determine that the ba- 
cillus persisted for 13.3 days on the 
average. 

In 460 cases presenting clinical symp- 








Diagnosis of 
diphtheria giv- 
en. 


Diagnosis of 
diphtheria con- | Diagnosis not 
firmed by cul- | diphtheria. 


Total number of 
cases in which 
the diagnosis 
was confirmed 
by culture test. 


Total number of 
cases in which 
diagnosis was 
given. 





507 


or 90.2 per cent. 


or 72.9 per cent. 


705 


615 
or 86.4 per cent. 








Bacilli found. 


Bacilli not found. 


Unsatisfactory 
cultures. 





89 
or 41.5 percent. 





95 
or 44.3 per cent. 








30 
or 14 per cent. 














from the throats of persons who had 
been exposed to diphtheria, but who 
presented no clinical symptoms. Of 
these 214 cases, 89, or 41.5 per cent., 
showed the presence of the Klebs-Leefiler 
bacillus; 95, or 44.3 per cent., did not 
show the bacillus and the others were 
unsatisfactory. It seems, accordingly, 
that more than one-third of persons 


toms of diphtheria the length of time 
that the bacilli were present, dating from 
the appearance of the first symptom to 
disappearance of the bacilli, could be de- 
termined. It was found that this varied 
from seven to ninety-six days, the aver- 
age being 28.3 days, irrespective of treat- 
ment. See tabulated summary of re- 
sults above. 





THE PROFESSION, THE OPTICIANS AND THE PUBLIC.* 





EDWARD JACKSON, A.M., M.D.,f PHILADELPHIA. 





The use of correcting glasses is still 
extending, even where it is now most 
common. Their more accurate adjust- 
ment to the needs of the wearer is likely 
to still farther popularize them. 

The employment of the eyes for the 
seeing of minute objects at short dis- 
tances becomes more general and con- 
stant. A multitude of new stimuli tend 
toward the greater refinement and deli- 
cacy of the average nervous system. 

It can be safely asserted that the 
need for glasses will continue and ex- 

*Read before the Philadelphia County Medical Society, 
June 10, 1896 


+ $Professor of Diseases of the Eye in the Philadelphia 
Polyclinic ; Surgeon to Wills’ Eye Hospital. 





tend until there occurs some important 
change in the direction of our social de- 
velopment. 

Who shall measure the eye for 
glasses? is then a question of some im- 
portance, and one about which the medi- 
cal: profession should be able to arrive at 
some common opinion. It is a question 
that may be considered from different 
points of view, and it seems appropriate 
for discussion in a meeting representing 
all parts of our profession. 

I have no doubt that in the end this 
work will be done by those who can do 
it best and cheapest. Only long experi- 
ence will demonstrate to some just who 
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these will be; but from my knowledge 
of the requirements of the work, I be- 
lieve that it will ultimately be done by 
a class of practitioners familiar with 
the general principles of medicine and 
surgery, experts as to the diseases of the 
eye, and specially trained in the meth- 
ods of measuring refraction and condi- 
tions of ocular muscular balance. 

A little over one generation ago, prior 
to the publication of Donders’ great 
work on the Refraction and Accommodation 
of the Eye, the science and art of adjust- 
ing glasses for the correction of ocular 
defects did not exist, and the rudiments 
of that science and art were held chiefly 
outside of the medical profession. Prac- 
tically, each person who got glasses fitted 
himself with them, with the aid of such 
hints as the vendor, from his experience, 
could give. Under these conditions, the 
use of glasses was comparatively limited. 

The new knowledge and skill found 
the medical profession best prepared to 
receive them, and in best relation to the 
community to utilize and apply them; 
but the subject, naturally, also attracted 
the attention of those who had hereto- 
fore given the public the little help it 


_ had in the selection of glasses; and the 


opticians did not fail to see the advan- 
tage of their position and the plausibility 
of their claim to this sort of work. Had 
they possessed as broad a training, and 
had they been as much actuated by the 
spirit of scientific investigation as the 
medical profession, they would, at least 
for a time, have kept the confidence of 
the public and gotten a larger share of 
the new work. As itis, we are still in 
a transition-state. Many fail to recog- 
nize which way things are moving, and 
some are earnestly and conscientiously 
trying to turn back the current of events; 
while others seem not to recognize that 
they are moving at all. 

The ophthalmologists have not failed 
to develop and put forward their views 
upon the subject; yet I believe the 
reasons supporting those views are even 
stronger than they have yet been made 
to appear. 

In reply to the statement that every 
pair of glasses has a medical bearing, it 
may be urged that every meal one eats 
has a medical bearing, every piece of un- 
derclothing one wears has a medical bear- 
ing; yet one does not run to his doctor 
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each day with his bill of fare, or go to 
him for @ prescription when he wants 


a@ new undershirt. Very true; but 
the varieties of undershirt one has to 
choose between are very few; and each 
individual, when he comes to choose for 
himself, brings to the choice some con- 
siderable experience of the effects of 
undershirts. Again three or more times a 
day, from birth, each person has been 
experimenting in dietetics. Generally 
some of his most vivid and earliest re- 
membered impressions have been of the 
results of his investigations in this field 
of knowledge. 

Probably it is to this practical experi- 
ence of the effects of food upon our own 
particular bodies, more than to anything 
else, that reference is made in the saying 
that ‘‘ at fifty every man is a doctor, or 
he is a fool.’’ 

The indications for food and clothing 
are commonly strictly physiologic. Let 
indications regarding them arise, how- 
ever remotely, in the domain of pathol- 
ogy, and how quickly not only the food 
we eat and the clothing we wear, but 
even the water and other fluids that 
people drink,and the air they breathe 
become the subjects of the physician’s 
prescriptions, without question or won- 
der. 

Now, the possible variations of glasses 
to be chosen from are practically in- 
finite, and the indications for their use 
almost aways lie in the domain of 
pathology. 

Presbyopia may be physiologic; its 
earliest indications may be physiologic, 
although always new in the experience 
of the individual; but these first indi- 
cations are commonly disregarded ; and 
not until pain or inflammation has oc- 
curred, and become sufficiently serious, 
does the presbyope come to think of 
glasses. In hyperopia, in astigmatism, 
in myopia, pain or some other disorder 
of the nervous system, or some pro- 
nounced disease of the eye, or both, are 
the indications to meet which glasses 
are required. 

The general association of ocular dis- 
ease with the need for glasses is felt by 
every thoughtful and conscientious re- 
fracting optician. 

Scarcely a month passes that I do not 
receive an inquiry from some optician 
as to how he can learn something of the 
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diseases of the eye to enable him to bet- 
ter do his work as a refracting optician. 
Generally, the only course I can indicate 
to him discourages him ; he has gone too 
far on the wrong track. But within a 
month I have talked with a man of 
fifty, a practical optician all his life, 
who has felt so much the need of this 
knowledge that he has entered upon the 
now-a-days thorny path that leads 
through a four years’ course to the medi- 
cal degree, simply to acquire this desired 
acquaintance with ocular disease, which 
he purposes to use in the fitting of 
glasses. 

Again, the more enterprising optical 
firms that make a point of ‘‘ examining 
eyes free,’ equally emphasize the point 
that these examinations will be made 
by ‘regularly graduated physicians.’’ 
So far as I know, every opticians’ school 
in the country—and there are a host of 
them—is taught by a “ regularly gradu- 
ated physician.’’ 

Since the opticians themselves have so 
completely given away the case as to the 
importance of medical knowledge to the 
adjuster of glasses, it might seem super- 
fluous to argue it at length before a 
medical society. But, really, the opti- 
cians are more keenly alive to the med- 
ical aspects of a pair of glasses than 
some of the medical profession. Rip 
Van Winkle, M.D., cannot see why a 
man should not go into a store and buy 
a pair of glasses now, just as his grand- 
father did two generations before him. 
Indeed, a medical journal that claims 
the largest circulation of any weekly 
medical journal in the country, and 
which considers itself very bright and 
up-to-date, speaking editorially of 
people who suffer from hyperopia, myo- 
pia, and astigmatism, but who “ cannot 
afford to go to a specialist,’’ says: 
‘‘ Now, we advise such to go to their 
family doctor and let him decide whether 
the optician is sufficient.”’ (Medical 
Record, November 24, 1894.) There is 
in this city a refracting optician who 
claims to refract people referred to him 
by two hundred of its doctors. The 
claim is without doubt a gross exagger- 
ation, but haveheard from patients— 
who had learned by sad experience that 
the advice was not sound—that they 
had been advised by their family physi- 
cian to go to this optician. So, perhaps, 
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this subject is not out of place in the 
Philadelphia County Medical Society. 

Another reason why the work of 
measuring for glasses should be done by 
a special class of professional men is 
that it requires time, thoroughness, ex- 
actness. The benefit derived from a 
pair of glasses is not in proportion to 
their approach to accuracy of correction. 
There is often no benefit whatever until 
the approach to perfect accuracy is very 
close. Nowhere is painstaking atten- 
tion to minute detail more productive 
of benefit. The public may be slow to 
learn, but ultimately it will learn that 
the best service in this matter is the 
only kind of tolerable service; and this 
kind of attention it will have to pay for. 
If it is rendered by the refracting opti- 
cian, as in rare instances I believe it 
now is, he will charge for his time or he 
will retire from the business. A re- 
fracting optician who came to consult 
me about wearing glasses himself told 
me that his plan was to charge twenty- 
five dollars for a pair of glasses and the 
fitting of them. The glasses, in gold 
frames, cost him from two to four 
dollars. The difference represents a 
very good fee for skilled services. Some 
doctors follow this same plan of charg- 
ing a lump sum for glasses and services, 
believing that patients will more readily 
pay this than a professional fee; but the 
net result to the patient’s pocket-book 
is the same; and in the long run I 
believe the more frank and truthful 
plan will grow in favor. 

The proper relation of the optician to 
the prescriber of glasses and to the pub- 
lic is then closely similar to that of the 
apothecary. He has at present, however, 
some advantages over the apothecary. 
While the latter finds his field for the 
exercise of especial skill more and more 
encroached upon by the wholesale man- 
ufacturer of standard drugs and propri- 
etary preparations, the optician has not 
only had the opportunity extended for 
the exercise of his technical skill in the 
grinding and mounting of lenses, but 
there has also been opened to him a new 
field in the fitting of frames to the 
peculiarities of the individual face—a 
work properly remunerative and as yet 
very rarely understood and imperfectly 
appreciated by the opticians themselves. 

This relation of the doctor and the 





_ uw VW & WH bel ee ee Tied 


- Se @eostveOdOnmse crest « Oo OD 


@® 


June 27, 1896 Original 
optician to the public is liable to the 
same.abuses as that of the doctor and 
apothecary. Collusion, by which the 
optician gets patronage and the doctor 
gets a percentage on the optician’s 
recéipts,is the same mean, contemptible 
sort of theft as similar collusion between 
doctor and druggist; and it is, perhaps, 
equally common and more unblushing. 

An optician in another city recently 
informed me that doctors had three 
plans with reference to the glasses they 
prescribed. ‘A few merely concerned 
themselves with seeing that the glasses 
furnished by the optician were the glasses 
ordered, and that the frames were well 
fitted. A larger number bought the 
glasses of the optician at wholesale rates, 
and sold them to the patient presumably 
at retail rates, or for a lump sum includ- 
ing professional services. 

I have heard of the indignation of 
the students of a certain medical col- 
lege when they learned that their pro- 
fessor, who followed this plan and was 
supposed to supply the glasses at cost, 
had been pocketing an extravagant profit. 

The third plan was for the doctor to 
send the patient to the optician who 


_ fitted the frames and charged a full 


retail price for the glasses, and then 
credited the prescriber with a large fixed 
percentage thereof, or with the differ- 
ence between the wholesale and retail 
prices, and at stated intervals sent the 
doctor a check for the amount. 

I have reason to think that the same 
thing occurs in Philadelphia. I have 
had hints that such an arrangement was 
possible in various quarters, and have 
had the whole plan of fraud explained 
to me by one especially eager to perpe- 
trate it on my patients if I would make 
them his customers. I have seen what 
appeared to be photographs of checks 
and stubs from the check-book of a firm 
of opticians, representing the payment 
of such commissions to a member of this 
Society. In this case I offered, if those 
who claimed to know the facts would 
testify before the Censors of the Society, 
to take upon myself the unpleasant office 
of preferring charges; but no one was 
willing to. appear as a witness. One of 
the opticians, hearing.of my offer, came 
to me to threaten prosecution for libel. 
It occurred to me that this would be 
just the thing, that in a court of justice 
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one could compel unwilling witnesses, 
and I tried to encourage him to make 
good his threat; but he never showed 
any inclination to pursue the matter 
further. 

This incident helped to convince 
me of the utter inadequacy of our 
Code of Ethics, and the machinery for 
its enforcement, to secure even common 
decency on the part of those members 
of the profession whose natural tenden- 
cies are in the opposite direction. I 
think, though, that it does good to dis- 
cuss such matters in a meeting like this. 
It certainly must make one uncomforta- 
ble to hear his detestable course of action 
properly characterized, and not dare to 
say a word in defence of it, lest he 
should brand himself as one of those 
lacking in common honesty. 

The open discussion of such matters 
leaves no excuse for any to sin through 
ignorance; and as the relations of the 
oculists and the opticians to the public 
become more settled and better under- 
stood, we may hope that such abuses 
will diminish. Perhaps it will help mat- 
ters to regard with suspicion the pre- 
scriber who has all his prescriptions 
filled at a certain store or stores; and 
not to recommend the optician who is 
known to seek to extend his business by 
such illegitimate methods. 

If it be desirable that the measure- 
ment of the eye for glasses should be 
done by a special class of practitioners, 
how shall it be brought about? In this 
day the first thought of many will be, 
by special legislation directed to that 
end. This, I think, is quite impractica- 
ble. Other reasons against it might be 
urged, but this alone is sufficient. There 
is not any sufficiently defined class of 
persons in the community to whom the 
right to prescribe glasses could be con- 
fined by legal enactment. It has been 
suggested to confine it to legal practi- 
tioners of medicine; but the mass of 
medical practitioners are not competent 
to do this work, and to confer upon them 
the especial right to do it on any other 
ground than that of peculiar fitness 
would bea gross violation of legislative 
principles. Nor is special legislation 
needed. I believe that by giving better 
and cheaper service in this direction of 
fitting glasses, and putting itself in com- 
munication with those who need such 
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service, that portion of the medical pro- 
fession doing this work will get prac- 
tically all of it to do. 

The great reason why people go to 
opticians to have their eyes fitted is that 
some doctors do not do any better work 
in this direction than the opticians. 
Apparently some of those engaged in 
ophthalmic practice, and some who are 
on other accounts justly regarded as 
leaders in the profession, think it be- 
neath their dignity to apply their atten- 
tion earnestly and seriously to the 
measurement of refraction. They can- 
not stoop to give a ‘ refraction-case’’ 
time and careful attention, to apply to 
it diversified and repeated tests. They 
prefer rather a few hasty and superficial 
trials, a jump at a conclusion, an as- 
sumed air of wisdom, and a dogmatic 
opinion, often ridiculing the idea of 
benefit from accuracy in the adjustment 
of glasses. 

From the offices of such prominent 
_ practitioners, and their more numerous 
imitators, goes out a steady stream of pa- 
tients who know by their own experience 
that doctors cannot fit glasses any better 
than the opticians; and the impression 
they make on public opinion can only be 
eradicated after the removal of its cause. 

I am glad to say that there is less of 
this influence to be combated in Phila- 
delphia than in any other large city that 
I know of; still we feel it here. It will 
have to be recognized that good work is 
never done by one who does not think 
the work is worthy of his best effort, 
and that the measurement of the refrac- 
tion of the eye is something apart from 
other branches of medical diagnosis, 
requiring its own special apparatus, 
special methods, special training and 
experience. 

A few words as to the cost of this 
service. Evidently the editor of the 
Medical Record makes the supposition 
that there exists a large class of the 
community who have a ‘‘ family physi- 
cian ’’ but ‘‘ who cannot afford to go to 
a specialist” the occasion for his remark- 
able utterances on the usefulness of 
refracting opticians. The patient who 
could not afford to go to a specialist 
until he had spent considerable money 
for glasses at the optician’s, or lost days 
from remunerative employment in wait- 
ing on the service of a public clinic, and 
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who*then comes, anxious to have the 
thing “‘done right,’’ is a very familiar 
figure in the office of the ophthalmolo- 


st. 

The fees of the expert of large repu- 
tation and full practice are larger than 
those of the average practitioner in any 
branch of work, and if by specialist this 
kind of practitioner is always meant, it 
is one matter; but it is not more neces- 
sary that all cases of refraction should 
be measured by the famous teacher or 
great hospital surgeon than it is that 
such should set all fractures or treat all 
cases of heart-disease. There exists in 
ophthalmic practice a mass of younger, 
less known, but well-trained and con- 
scientious workers, who are thoroughly 
competent to do such work, and of 
whose existence and merits the general 
practitioner should inform himself, as 
he would be the first to deny to these 
professional brethren the advantage of 
those methods of advertising by which 
he becomes acquainted with the claims 
of opticians. 

Let this also be borne in mind: The 
specialist in ophthalmology knows none 
of the circumstances of the home or the 
business-relations of his office patients, 
such as the family physician can observe 
in his visits to them. Hence his only 
proper course of procedure in justice to 
himself is to charge a full fee, even 
when, were he better informed, he 
would make a reduced charge. If the 
family physician will bear this in mind 
and inform the oculist of the circum- 
stances of his patient, much of the 
apparent reason for thinking the latter 
illiberal, or extravagant in his charges, 
will vanish. 


Dr. Charles B. Kelsey, in a letter {to 
the New York Medical Journal, reports 
a successful laparotomy for intussus- 
ception in an infant three months old. 
The symptoms had existed only twenty- 
four hours, but the caput ceci was pre- | 
senting at the anus. Mr. Frederick 
Treves writes to Dr. Kelsey that he 
cannot recall a case of successful opera- 
tion for this condition in a child of three 
months or under, and he thinks it 
probable that Dr. Kelsey’s case is unique. 
Whether it be uniqueor not, it is cer- 
tainly an argument for the early opera- 
tive treatment of intussusception. 
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THE SURGICAL TREATMENT OF INSANITY.* 


ERNEST LAPLACE, M.D., LL.D.,t PHILADELPHIA. 


While it is evident that a surgical 
procedure must not be resorted to in 
every case of insanity, still it is also 
evident that certain cases of insanity are 
due to impaired mental function result- 
ing from a removable cause. In its 
widest sense, insanity is as vague a 
term as the word fever. Just as fever 
means a symptom of many disturbances 
from various causes, affecting certain 
trophic centers of the brain, removable 
or modified according to the nature of 
the fever, so also does insanity imply to 
me the evidence of improper function of 
the intellectual centers of the brain. I 
am prepared to consider it as a symp- 
tom of a cause which on careful study of 
the case may be determined as remov- 
able, or not. 

The art of cerebral localization has 
advanced to the point of enabling us to- 
day to locate with a fair degree of pre- 
cision the cause of impaired function 
when existing in the motor or sensory 
area—not so, however, should the in- 
tellectual area be affected. In this re- 
gard we are still backward; hence the 
total inability to locate precisely the 
part affected in the vast majority of 
cases of insanity and the confinement of 
the mentally-diseased in asylums, where, 
unfortunately, too little is done to rescue 
them from their living death. 

There are cases, however, in which the 
history of traumatism distinctly exists 
as the predisposing cause of the insanity. 
Let there lurk in the system a tubercu- 
lous, syphilitic, gouty or other diathe- 
sis, and the traumatism producing upon 
the area of the brain affected a spot of 
least resistance, an inflammation results, 
acute or chronic, which will temporarily 
or permanently alter the function of the 
area affected. 

The brain, encased in its bony box 
cannot be seen and treated when affect- 
ed by disease or traumatism as any 
superficial portion of the body can.” 


* Read before the Philadelphia County Medical Society, 


June 10, 1896. 
+Professor of Su: and of Clinical Surgery in the 
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Medico-Chirurgieal Coll 





. placed on specific treatment. 


Nevertheless, it is just as likely as the 


. rest of the body to be the seat of patho- 


logic phenomena, which elsewhere, 
would be met and checked by local 
treatment. It is to enforce this idea by 
the practical results already obtained, 
that I desire to relate the following 
cases. 

CasEI. J. F., aged thirty-four, re- 
siding in Philadelphia, was struck on 
the head two and one-half years ago by 
a falling brick. Subsequently he suffered 
from severe headaches; although at no 
time was there any outward sign of in- 
jury. Within two months he became 
insane and was then confined in the 
Philadelphia Hospital for the Insane 
during six months. He was taken back 
to his home, when I was called to see 
him for a totally different trouble. The 
history of injury to the skull, together 
with a few spots on the body, suggested 
to me the possibility of syphilis compli- | 
cating whatever harm to the brain a 
traumatism of the skull might have pro- 
duced. I, therefore, trephined over the 
seat of injury, on July 20th, 1895, at 
St. Joseph’s Hospital, nine months after 
the insanity had declared itself. A 
button of bone one-half inch in diameter 
was removed over the parietal eminence, 
and the dura was found white and 
thick, and quite adherent to the button. 
The rongeur forceps was used to remove 
bone above and below to the extent of 
an inch and one-third inch wide. The 
dural separator was inserted so as to 
separate the dura from the skull antero- 
posteriorly, above and below, over the 
whole area of the left hemisphere. The 
patient withstood the operation well, 
and had neither pain nor fever follow- 
ing the operation. Hewas immediately 
During 
the three weeks after the operation 
he improved gradually, recognized his 
relatives, and six weeks after the opera- 
tion he left the hospital having entirely 
recovered his reasoning faculties. 

Here the traumatism, without pro- 
ducing a fracture of the skull, had caused. 
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a local development of syphilitic phe- 
nomena, which, after surgical interfer- 
ence, became absorbed under specific 
treatment, thus restoring the impaired 
intellectual centers to their proper func- 
tion. 

CasE II.. Mrs. D., aged fifty-four 
years; married, was struck by her hus- 
band with his fist on the left side of her 
head. A short while afterwards she 
showed signs of dementia, and gradually 
became violently insane. She was under 
restraint during one year in Shenan- 
doah, Penna., where she lived. She 
was being taken to the Pennsylvania 
Hospital for the Insane when I was 
asked to see her. She was ina great 
state of excitement or violent delirium, 
causing so much disturbance as to be 
handcuffed and isolated. She was tre- 
phined in the left temporal region, at a 
spot where her son told me she often 
placed her hand, although she never 
complained of pain. The bone was 
found much thickened; the diploe was 
fally one-fourth of an inch in thickness 
and from it came about four ounces of 
sero-sanguinolent fluid. There seemed 
to have been a hyperplasia of bone in 
this locality. We finally reached the 
inner table and concluded that the 
skull in that region was at least twice 
the normal thickness. The dura was 
very much congested ; it was carefully 
separated, and the parts were packed 
with iodoform-gauze. On the following 
day the patient had completely quieted 
down, and would remain in bed without 
the straps used to restrain her before the 
operation. Within a week her reason 
was entirely -restored and three weeks 
after the operation she returned to her 
home absolutely well, and is so still, at 
this moment, six months after the opera- 
tion. 

CasEIII. J. W., a young man, aged 
twenty-six years,suffered for four months 
from melancholia amounting to insanity. 
His sister had committed suicide four 
months before, after he had quarrelled 
with her, and thenceforth he was pur- 
sued by the thought of having caused 
his sister’s death. He sank into the 
deepest melancholia, meditating suicide 
and unwilling to work or even talk to 
‘anyone. His melancholia had, however, 
started over two years ago and became 
aggravated by his sister’s misfortune. 
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There was furthermore a dullness of in- 
tellect amounting to what might result 
from a chronic meningitis. The patient 
was trephined in the left temporal region 
and a strip of bone, one-quarter inch 
wide, was removed from the anterior 
portion of the skull, corresponding to 
the coronal suture. Considerable trouble 
was experienced in checking the severe 
hemorrhage that occurred during the 
operation, the patient being no doubt 
somewhat hemophilic. On regaining 
consciousness after the operation he was 
told how absurd it was to think that he 
was the cause of his sister’s death, and 
in the course of a few days he began to 
take an interest in matters in the ward 
of the hospital, gradually becoming 
brighter and helping the nurses. One 
month after the operation, on November 
5, 1895, he left the hospital, feeling per- 
fectly well, making no further allusion 
to‘his sister’s death, and desirous of re- 
turning to work. 

In this case there was no history of 
traumatism, but simply a functional dis- 
turbance very much on the general lines 
of so-called idiopathic diseases, which re- 
main so classified only so long as science 
does not place them where a true knowl- 
edge of their cause would entitle them 
to be. © 

CasEIV. J. O’D., aged forty-five, 
a laborer, had been well all his life. He 
was seized some ten months ago with 
symptoms of ‘‘ delirium of persecu- 
tion.” 

He imagined that people on the street 
were conniving for his destruction. He 
saw in all advertisements of newspapers 
the schemes of people who wished to 
estrange his wife from him. He com- 
plained of constant frontal headache. 
He refused to work. Being taken to 
me by his brother, I advised a crani- 
otomy over the region of the headache. 
This was acceded to. On May 22, 
1896, I performed the operation and 
found the dura quite adherent to the 
skull. The adhesions were carefully 
The operation was very 
bloody. The patient has not shown 
signs of any delusions since. He 18 
about to return home, not knowing pre- 


- cisely why he came to the hospital, and 


denying that he ever thought that he 
was haunted or persecuted by any- 
one. 
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I venture to offer the following con- 
clusions : 

1. Traumatic insanity is dependent 
upon an appreciable pathologic condition 
incident to the traumatism and interfer- 
ing materially with intellectual function. 

2. Idiopathic insanity is dependent 
upon an inappreciable alteration of the 
brain-substance interfering with intel- 
lectual function. as 

3. The relief of pressure by trephining 
and extensive craniectomy is a harmless 
procedure. It is a most valuable adju- 
vant to promote, with the aid of suitable 
medication, the absorption of deep exu- 
dates and the drainage of fluids from 
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the cranial cavity, which would other- 
wise be retained and act as irritants. 

4. The foregoing cases speak for the 
accurate diagnosis and prompt surgical 
interference in such cases of insanity as 
follow traumatisms. When we remem- 
ber that the brain in its thick meninges 
is furthermore encased in the skull, and 
how it is exposed to the same pathologic 
reactions as the rest of the body, we will 
feel less loath to interfere so as to apply 
to the brain and the meninges the same 
common-sense rules of surgical treat- 
ment as are applied to the rest of the 
body ; but to do this, we must reach the 
parts affected. 





A CASE OF VARICELLA GANGRENOSA. DIPHTHERIA, {RUBEOLA, 
AND VARICELLA OCCURRING AT THE SAME TIME.* 





J. P. CROZER GRIFFITH, MD.,+ PHILADELPHIA, Pa. 





Charles F., aged twenty-two months, 
was admitted to the Children’s Hospital 
of Philadelphia on February 25, 1896, 
suffering with pneumonia. The famil 
history was good, except that the father 
was just convalescing from pneumonia 
The child had 
always been healthy previously. On 
February 20th he began to have cough 
and fever. On admission to the hos- 
pital he had frequent cough (which ap- 
peared to be painful), fever, rabia and 
labored respiration. Physical exami- 
nation upon the following day disclosed 
evidences of croupous pneumonia of the 
upper part of the left lung. By Febru- 
ary 29th the consolidation had increased 
and all the symptoms of pneumonia 
were well marked, and there was also 
decided indications of meningitis. By 
March 2d the pneumonia was resolving 


and convalescence was established. The . 


attack had been a severe one and had 
threatened to be fatal. On March 14th, 
the child developed slight follicular 
tonsillitis, and cultures showed the 
presence of the Klebs-Leeffler bacillus. 
The general condition was, however, 
excellent, and the evidences of tonsilli- 
tis disappeared rapidly. On March 
18th the rash of measles appeared, not 
preceded by rise of temperature, but 
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five hours later the thermometric read- 
ing was 104° F. On March 21st a vesi- 
cular eruption appeared, resembling 
that of varicella (which, like measles, 
was prevailing in the house at the time) 
but the vesicles increased rapidly in 
size until they were of a bullous char- 
acter and rendered the diagnosis some- 
what doubtful. On March 24th and 
25th the child was examined by Dr. J. 
A. Cantrell, who agreed ‘with me that 
the case was one of varicella gan- 
grenosa. The cause of the eruptions 
from the beginning and for the first ten 
days, as condensed from notes taken by 
Dr. Cantrell and myself, was much as 
follows : 

The rash appeared first as a vesicle of 
varicella. This vesicle rapidly in- 
creased in size, because somewhat bull- 
ous and then’ burst, leaving an erythe- 
matous area having an appearance as of 
an emptied blister with the cuticle still 
preserved and drying over it. Most of 
these areas were not larger than a split 
pea or a ten-cent piece in size, but some 
were as large as a quarter of a dollar. 
In a few days ulceration began in some 
part of the erythematous areas, and ex- 
tended, forming cup-shaped excavated 
ulcers, oval or rounded in character 
with ragged edges and about two lines 
in depth. From some of these an ichor- 
ous pus was discharged, while over 
others large dark-brown or black-red 
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crusts formed. Two large lesions that 
were present over the right scapula and 
two over the posterior surface of the left 
arm showed a tendency to coalesce. 
Early in the attack the trunk and arms 
were principally involved and there 
were but few lesions on the head and 
none on the lower extremities. But 
little inflammatory areola surrounded 
the ulcers. There was little induration, 
and the ulceration was, as stated, not 
deep. ' 

This condition did not continue. New 
vesicles formed and ulceration extended, 
and on March 31st it was noted that 
erythematous spots, rapidly changing to 
vesicles, but not yet ulcerated, were now 
forming on the legs, and that ulceration 
was extending over the scalp, forming 
superficial lesions, the size of a twenty- 
five-cent piece, without much crust. 
Ulcers were present on the neck and 
face, as well as elsewhere over the body. 

On April 2d, twelve days from the 
first development of the eruption, the 
child was losing ground rapidly and was 
very weak. There were a great many 
large, superficial ulcerations scattered 
over the body, but most on the scalp 
and on the back. The inflammatory 
areola was more marked in places, but 
not generally so. The child was having 
sinking attacks, apparently from cardiac 
failure, with shallow and labored respi- 
ration and rumble in the chest. Fever 
of moderate intensity had been present 
from the onset of the tonsillitis, on 
March 14th. The child died on April 
4th with symptoms apparently of 
broncho-pneumonia, although no phys- 
ical examination was made, owing to the 
extreme weakness of the little patient. 

The only interesting feature of the 
autopsy was the discovery of diphtheric 
membrane in the trachea, but not in the 
larynx. 

Varicella gangrenosa is unusual 
enough to warrant the report of this case. 
The description of the disease dates from 
Hutchinson, although it was mentioned 
long before this. It appears to have 
been met with chiefly in England. 
German text-books make but little or 
no reference to it and it would certainly 
seem to be rare in our country. I saw a 
case within a couple of years, in which 
one spot upon the abdomen developed 
into a deep slough, but I have never 
met with so extreme ulceration as in the 
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case now reported. The photograph 
presented shows the appearance of 
the child when the disease was approach- 
ing its height. Unfortunately the head- 
covering was not removed, and the 
ulceration of the scalp does not show. 

The eruption in this case exhibited 
certain peculiarities in which it differed 
from the rash of gangrenous varicella, 
as ordinarily described. It did not, 
namely, proceed uniformly onward from 
a vesicle to an ulcer, but first became a 
vesicle, then usually a bulla, and then 
generally burst and dried, as though 
this were to be the last of it. Then 
ulceration began in the affected region. 
Again, although the ulceration was ex- 
tensive, it did not extend at all deeply— 
not even through the entire thickness of 
the skin. 

The steady development of new vesi- 
cles over so long a period was different 
from what is observed in an ordinary 
case of varicella, in which the produc- 
tion of vesicles should have ceased 
much earlier. 

It is probable that this ulcerative pro- 
cess is not characteristic of varicella 
alone, but may attach itself to other 
conditions in which great debility exists. 
In the case reported, however, there 
seems little reason to doubt that the 
disease was primarily varicella, as this 
affection was prevalent in the hospital 
at the time, and the early appearance 
of the eruption was entirely that of 
chicken-pox. 

It is interesting to note that the child 
seems to have suffered at one time from 
three infectious diseases — diphtheria, 
rubeola and varicella. 

The statement has been made that all 
post-mortem examinations in cases of 
varicella gangrenosa have shown the 
presence of tubercles. No tubercle, 
however, was found in this case. 

I regret that no bacteriologic study of 
the pus from the ulcers was made. All 
the officers of the hospital were so over- 
burdened at the time with the unusually 
large amount of severe sickness prevail- 
ing in the institution, that this exami- 
nation was neglected. 

I have not entered at all upon the 
literature of the subject, as a very full 
resumé is contained in a recent article 
by Spivak, and in a discussion of it by 
Cantrell, in the Transactions of the Phila- 
delphia County Medical Society, for 1895. 
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Some Cases of Cerebral Surgery.: 


CasEI. A man aged fifty-nine, who 
fell through a dust chute striking upon 
his head. He presented ptosis on the left 
side, hemorrhage from the left nostril, 
motor aphasia and the pupils were mid- 
way between contraction and dilatation 
and did not react to light. There was 
no paralysis of the limbs nor of the face. 
The autopsy showed that the symptoms 
were each dependent upon separate 
lesions. There was found rupture of the 
middle meningeal artery on the left side, 
a fracture of the left orbital plate and 
also a distinct, separate fracture of the 
cribriform plate on the left side. 

CasE II. A patient presenting Jack- 
sonian epilepsy, the convulsion always 
beginning in the left leg, then involving 
the left arm, the left side of the face and 
then becoming general. Following the 
convulsion the patient would have left- 
sided paresis which would only remain 
fora few hours. After the attack he 
would become maniacal in which con- 


- dition he was dangerous to those about 


him. The convulsions in this case oc- 
curred in groups so that he would have 
ten or fifteen in a day. Because of the 
symptoms, trephining was done over the 
leg centre on the right side of the brain. 
A varicose vein in the diploe was found 
to have ulcerated through the internal 
and external plates of the skull and had 
also caused absorption of the dura mater 
at one point. At this point there was a 


‘small hernia or protrusion of the pia 


and brain. No other lesion was dis- 
covered. The course of the vein was 
bitten out with rongeur forceps and the 
channel in the diploe plugged with a 
sterilized match. Following the oper- 
ation the patient was free from epilepsy 
for six months. After this he began to 
experience pain in his left leg and there 
was @ gradual return of the convulsions. 
Believing that the return of the convul- 
sions was dependent upon the adhesions 
which had formed, the patient was again 
operated upon nine months after the 
first operation and a plate of gold foil 
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inserted in the deficiency in the skull. 
A few months subsequently, the patient 
died suddenly in the night from causes 
unknown. Subsequent to the operation 
he experienced no convulsions. An ex- 
amination of the head after death 
showed no gross lesion of the brain. 
The gold plate had very effectually ac- 
complished the purpose for which it was 
inserted. P 

Case III. The patient in this case 
had an inflammatory condition in the 
left upper eyelid wkich went on to sup- 
puration. This was opened and the pa- - 
tient returned to his occupation, of ma- 
chinist. After being at work for about 
three weeks, he began suffering with 
pain in the head, most marked over the 
left frontal region. He became stupid. 
On testing the vision it was found to be 
20-70 in each eye. A choked disc was 
present in the left fundus. A paresis 
involving the right side was found to 
exist. The deep reflexes were normal. 
Temperature was slightly subnormal, 
the pulse was irregular and hard. The 
diagnosis of cerebral abscess of the left 
frontal lobe was made, and a trephining 
over this area and exploration of the 
brain in this region led to the evacu- 
ation of an abscess containing three 
ounces of pus. The patient recovered 
and is now in his usual condition of mind 
and body. 

CasEIV. In July, 1895, the patient 
was treated for an acute otitis media. 
This condition persisted in spite of treat- 
ment. On the 13th of October he was 
found comatose, pulse about ninety, 
pupils contracted, slightly reacting to 
light, Cheyne-Stokes respiration. This 
condition continued until the following 
morning when he was removed to the 
Cincinnati Hospital. That evening his 
temperature was 103, he was delirious, 
pulse was rapid, he had divergent strab- 
ismus, no evident facial paralysis, pulse 
132, respirations twenty-six. He be- 
came very restless and had to be re- 
strained. Thereflexes were present and 
active; slight trismus was noticed. In 
view of the fact that these symptoms 
followed the ear trouble and also in view 
of the very evident meningitis, it was 
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deemed advisable to trephine over the 
temporo-sphenoidal lobe for possible 
abscess. This was done with a negative 
result. The left lobe of the cerebellum 
was then opened with likewise a nega- 
tive result. The patient died within an 
hour after the operation. Post-mortem 
showed diffuse purulent meningitis in- 
volving both the baseand the convexity. 
There was no localized accumulation of 
pus. The infection in this case followed 
along the carotid canal. 


The Exploration and Treatment of Fissures 
from Skull Fractures., 


Dr. Beach says of the patients who 
survive the immediate effects of injury, 
a number are subject to a comparatively 
slight rise of temperature for a short 
time, associated with varying symptoms 
of compression, and ultimately recover. 
The remainder improve for an uncertain 
period and then develop a temperature 
that gradually rises as the patient sinks 
to his death. It is possible that of this 
last group some are due to chronic in- 
flammation of the brain tissues, follow- 
ing their contusion or laceration and the 
interference with their nutrition through 
the pressure effects of masses of clot, 
added to the degenerative changes char- 
acteristic of these processes. The re- 
duction of this mortality is one of the 
most interesting problems that now con- 
fronts the surgeon. As an entering 
wedge towards its solution, the impor- 
tance of a series of observations that 
will establish beyond doubt the relation 
of sepsis to the fatal cases cannot be 
overestimated. In searching for the 
source of infection, one is impressed 
with the freedom and thoroughness with 
which the immediate region of direct 
violence is cleansed and dressed now-a- 
days, removing from it all suspicion of 
contamination. Of the more remote 
sources of infection, the common associ- 
ation of bloody and serous discharges 
from the ear and nasal passages suggests 
the possibility of bacterial infection 
through the extension of a fracture by 
fissure to the internal ear, which may 
be abundantly able to supply infecting 
material to the retained products of 





2Dr. H. H. Beach, Boston, Mass., Section of Surgery and 
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chronic ear-disease. Any laceration of 
the membrana tympani must establish 
direct communication with the outer air 
on the one side to tHe fissured fracture 
in the temporal bone, and this same 
fissure is in communication internally 
through the Eustachian tube with the 
cavity of the nasal pharynx, which is a 
hot-house for microbic infection. Fis- 
sures communicating directly with the 
nasal cavity are of necessity open to 
the same infective influences. Another 
explanation for fatal cases must be found 
either in the character of the injury to 
the brain and its vessels or that of the 
fissures through which they escape. A 
fissure extending through loosely frac- 
tured bone would be more likely to 
supply an avenue for infected material 
to reach the skull cavity than one that 
could be barely detected and closely re- 
sembled a crack in glass or porcelain. 
Should such a fissure extend in the 
direction of the internal ear, the diffi- 
culty of making that region aseptic and 
free from the possibility of contamina- 
tion of the brain is a serious one, 
especially in old cases of otorrhea. 

The treatment of this condition, to be 
conservative, should include at the first 
inspection of the wound a most rigid 
asepsis. The exploration of fissures 
with the utmost precision, uncovering 
the whole circumference of the perfora- 
tion in the skull for that purpose, and 
providing unlimited drainage by widen- 
ing the fissure in a loosely connected form 
extending in the direction of the base. 
When nearly fifty per cent. of brain ab- 
scesses originate in suppurative ear dis- 
eases, the isolation of this region from the 
brain and its attachments, during the re- 
pairs of a fractured skull, demands the 
serious consideration of the surgeon. It 
also suggests the question of a more radi- 
cal cleansing and asepsis of the ear cavi- 
ties than can be obtained without anzs- 
thesia in cases where the temperature 
steadily rises, notwithstanding all the 
precautions which have been taken. The 
danger in such a plan is, of course, 
possibility of forcing aseptic material, 
under pressure, through a wide fissure 
into the skull cavity, and emphasizes 
the importance of a competent primary 
asepsis of the ears in all fractures con- 
nected with them. 
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EDITORIAL. 





THE BICYCLE CRAZE ANDITS RELATION TO HEALTH. 


Of all the “new things’’ that the last 
years of the departing century has seen, 
from electricity to skiography, from the 
kodak to the ‘‘new woman,’’ nothing 
has taken hold upon the people like the 
‘wheeling craze’’ as it may be called in 
the absence of a better term. Young and 
old, of both sexes, all shapes and sizes, 
of every shade of religious and political 
belief are enthusiasts, and no one is 
exempt from the possibility of catching 
the fever even by being crippled, since a 
notable figurein this city is a man 
whose legs are apparently paralyzed and 
are shrunken and deformed from the 


knee down but who yet spends many 
hours on a wheel specially built for 
him. 

Much has been said against the use 
of the wheel and even the prevailing 


_hard times have been attributed to it. 


The theaters complain that the money 
they used to take from the public on 
pleasure bent is now saved and expen- 
ded for bicycles, and that even the time 
in the evening devoted once to the 
drama is now given to “going up and 
down ”’ like a certain personage not rec- 
ognized by polite society. Churchesare 
neglected for the all-absorbing pleasure 
811 
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of flying through the air; no more jew- 
elry is bought because the bicycle man- 
ufacturer now gets a great part of what 
used to go for watches and gems; fewer 
cigars are sold because one cannot smoke 
while “‘scorching,’’ paradoxical though 
it sounds; shoes do not wear out so fast; 
clothes are not subjected to the same 
wear and tear, nor does a bicycle suit 
require the same outlay; cheap caps are 
worn instead of costly hats; fewer books 
are sold and read, and the livery-stable 
keeper lifts up his voice and weeps over 
the good old times that are no more. 
Even the saloon keeper claims that his 
business is not what it was, since wheel- 
ing cannot be followed with an unsteady 
head, and soft drinks are the rule with 
cyclers. 

That the exercise is exhilarating none 
will deny, that many benefits to general 
health have been derived from the use 
of the wheel is patent to the most casual 
observer, yet it is a question to many 


whether these facts are not in their turn’ 


balanced by disadvantages of grave im- 
port. One rider claims a general im- 
provement, another shows a special re- 
trogression. Cases of prostatitis have 
been attributed to the use of the wheel, 
and some medical practitioners claim 
that women who wheel are most liable 
to uterine and ovarian troubles. Other 
ills of lesser import are in turn consider- 
ed due to the bicycle. 

That there is some truth on both sides 
of the question is apparent. Not all can 
ride the wheel with benefit. Some will 
suffer in health from its use, and doubt- 
less some of the troubles of the pelvic or- 
gans are aggravated by cycling. Yet itis 
but fair to say that most cases of injury 
are due not to the use of the wheel, but 
to its abuse. Immoderate exercise of 
any kind will defeat the very object that 
is sought to be attained, and wheeling is 
no exception to this rule. That some 
men and a very few women can make a 
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century run and suffer no ill effects, does 
not prove that another should ride more 
than five miles, any more than that all 
persons should become trained acrobats 
because some people have developed a 
high degree of physical health through 
such occupation. Nor is it necessary 
that all riders should make of themselves 
‘‘scorchers’’ because certain men have 
devoted themselves to ascertaining the 
highest rate of speed it is possible for 
the wheel to attain. , 

Some of the ill effects attributed to bi- 
cycle riding are,of course, due to fast 
riding and rides too long for the condi- 
tion of the person wheeling—in brief, 
to over-exertion in some form, but doubt- 
less more are due to the improper con- 
struction of the saddle used. If a man 
or woman sits on a wheel with all the 
weight of the body on the soft parts, 
suspended between heaven and earth 
like Mahomet’s coffin, there cannot help 
but ensue permanent mischief, and to 
this defect and its consequences must 
all rational objection to bicycling be di- 
rected. As the matter stands at present 
the invention of a saddle that will take 
the pressure off from the soft parts be- 
tween the thighs and place it on the tu- 
berosities where it belongs will immeas- 
urably advance the sport, and allow 
many who are now debarred from the 
advantages to be gained from riding to 
begin by gradual degrees to participate 
in all its benefits. What is needed is 
that the principle of suspension, if it 
must be employed, be applied in the 
natural manner, from side to side in- 
stead of from front to rear, that 
greater resiliency be secured and that 
the anterior projection of the sad- 
dle, so far as possible, be modified or 
abolished. There is no real reason why 
a seat on a bicycle should not be as com- 
fortable as one on a chair, nor why there 
should be any ill effect from its use if 
these points are attained. Of course 





June 27, 1896 


there always will be a certain degree of 
saddle-soreness from the use of the 
wheel, but this soreness, if in the proper 
places, will soon wear off and leave no 
permanent trouble. 

Being ridden on a rail, even if the 
rail has springs and is padded, is not the 
ideal mode of progression, and yet this is 
what riding on too many of the saddles 
in use to-day really amounts to. One 
may enjoy cycling in spite of this draw- 
back, but how much more, if comfort 
and hygiene were more considered. The 
worst of the matter lies in the fact that 
the first saddle-soreness from the front 
to rear suspension saddle so often wears 
off speedily and the rider thinks no more 
of the warning thus given, while the real 
ill effects are more gradual in their on- 
coming, are often not attributed to their 
right cause, and more often are disre- 
garded as temporary in character until 
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they become incurable. There must be 
more bearing surface, and a saddle that 
one can sit on instead of hanging astride, 
before the medical profession will un- 
qualifiedly endorse the use of the bi- 
cycle. 

A little more anatomical knowledge 
on the part of makers and users of the 
wheel would be an excellent thing. 
Once common sense is brought to 
bear upon the subject there will be 
no question of tolerating for long rides 
and somewhat heavy exercise a seat 
which would not have been given a mo- 
ment’s consideration for any other use 
than that of cycling, and would not 
have been for that so long as it has been 
but for the fact that in the first enthusi- 
asm of the sport, the wheel was accept- 
ed as avery good thing as it was, the 
natural thought of making it a still bet- 
ter one coming later. 
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Dr. B. MEADE BOLTON read a paper upon 


“Tae EXAMINATION OF CULTURES FROM 
CasEs OF SUSPECTED DIPHTHERIA.”’ 


[See page 799]. 
DISCUSSION. 


Dr. A. A, ESHNER said that it must be 
very gratifying to the members of the profes- 
sion in this city that there should be so strik- 
ing an accord between the clinical and the 
bacteriologic diagnosis. All clinicians must 
recognize that the diagnosis of diphtheria to- 
day is attended with certain difficulties from 
the fact that there are many affections of the 
throat—of the tonsils, of the pharynx and of 
the adjacent structures—that clinically pre- 
sent manifestations closely simulating, if not 
actually identical, with those of diphtheria 
locally, but lacking the virulence of this dis- 
ease and lacking the profound constitutional 


intoxication of diphtheria. It is likely that 
many of these affections, like diphtheria, are 
infectious, are transmissible disorders, but 
differing from diphtheria etiologically. They 
may be designated diphtheroid if one chooses, 
¢. e., resembling diphtheria, but depending on 
other causes than the Klebs-Leefiler bacillus. 
It must be bornein mind in connection 
with the nature of a doubtful case that diph- 
theria may have existed and at the time of 
examination diphtheria-bacilli fail to appear. 
That this may take place has been shown in 
some instances in which, while diphtheria- 
bacilli were not found at the side of the origi- 
nal lesion they were demonstrable in the 
secondary lesions. At best, failure to find 
the organisms cannot be accepted as conclu- 
sive of their absence. On the other -hand the 
bacilli may be present and yet the symptoms 
be so mild as to obscure the recognition of the 
disease. Another point of great importance 
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as regards these examinations is the long 
period during which the micro-organisms re- 
main lodged within the air-passages in the 
situation in which the disease appears, or 
otherwise, and throughout which period of 
course these cases are capable of transmitting 
infection. There is an abundance of clinical 
observation to show that diphtheria-bacilli 
may lodge at the site of the disease for many 
weeks and the organisms that are obtained 
from these situations are still capable of gen- 
erating virulent diphtheria. Our notions of 
the pathology of diphtheria have been very 
much confused by the introduction of the 
term pseudo-diphtheria-bacillus, together with 
what the use of sucha term implies, It willbe 
admitted by all impartial observers that diph- 
theria is due to the diphtheria-bacillus, the 
Klebs-Leeffier bacillus, and to no other micro- 
organism, although it is recognized that 
lesions very closely simulating the diphtheric 
lesion may result from other influences. It is 
very likely that many of those which in the 
past have been designated as pseudo-bacilli 
were actually diphtheria-bacilli although for 
some reason or other of lower pathogenic ac- 
tivity. Z 

Dr. BOLTON said that it had been very 
properly stated that in some cases there are 
anginz which very closely resemble diphtheria 
but which are caused by a different micro-or- 
ganism. Recently an article appeared in the 
Annales de l' Institut Pasteur* which goes to 
show that only two organisms are ever con- 
cerned in these angine—either the Klebs- 
Leeffier bacillus or the streptococcus. A good 
deal of work has been done in the past that 
went to show that all the pus-organisms and a 
great variety of other organisms might cause 
these anginz, but in this special study, which 
was carefully made, (the seat of the lesion 
being first sterilized with hot glass so that no 
surface-complication entered), in all of these 
cases the streptococcus was found, most of 
them in pure culture, in five cases associated 
with the colon-bacillus and in eleven cases 
associated with staphylococcus pyogenes but the 
author accounts for this by unintentional con- 
tamination. This work goes to show,and it is 
so interpreted, that only the streptococcus is 
concerned when the Klebs-Léffier bacillus is 
not. If this dictum be accepted according to 
the statistics presented ninety per cent. of 
cases that have clinical symptoms of diph- 
theria are caused by the diphtheria-bacillus 
and ten per cent by the streptococcus pri- 
marily. After the streptococcus has engender- 
ed its evil other contaminating organisms 
enter into the morbid process. 

It is scarcely worth while to dwell upon the 
question of pseudo-diphtheria-bacilli. It is 
pretty well proved that they are really the at- 
tenuated diphtheria-bacilli. 





*Lemoin: Contribution a letude bacteriol que fing 


Angines non-diphtherique. Annales de I’ 

teur, No. 12, Vol. 9, 1895. Examination of 165 cases show- 
ed the streptococcus present in every case, for the most 
part in pure culture. 
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Dr. EDWARD JACKSON read a paper upon 


‘‘THE PROFESSION, THE OPTICIANS, AND 
THE PUBLIC.”’ 


[See page 800]. 
DISCUSSION. 


Dr. WILLIAM THOMBON said that his ex- 
perience justified what Dr. Jackson had said 
in regard to the need for accuracy and care 
and also that no man can do excellent refrac- 
tion-work unless he has the temperament for 
this work and a certain kind of fitness. I was 
one of the first in this country to turn atten- 
tion to the careful study of refraction. When 
I first commenced to practice we had clinical 
facilities but there was little attention paid to 
the correction of optical defects. 

In regard to getting rid of all errors of re- 
fraction fairly and within a reasonable time 
and then to attempt to solve the problem of 
binocular vision, not of giving patient merely 
sight, but of giving him power to work from 
eight toten hours a day, is a problem that is 
worthy of study and one that the ophthalmolo- 
gist attempts to solve every day in his prac- 
tice. The ophthalmologist has not commenced 
to do his best work, the best he is capable of, 
because the public is unwilling to give him an 
opportunity to do it and to recompense him ac- 
cordingly. It is almost impossible after going 
through a long and tedious examination to 
get rid of every particle of defect that can be 
demonstrated or corrected. 

In selecting an optician one is to be preferred 
who sells glasses only upon the prescription of 
a physician. Such an one is likely to do better 
work and can be depended upon for aceuracy 
and care. 

In New York a project has been agitated 
for the organization of a national body of some 
kind that will have the right, perhaps, to make 
examinations and give degrees so as to place 
the control of the measuring of. refraction in 
the hands of persons who are not medical 
people. Of course the first thing to be done 
would be to give these men the right to use a 
mydriatic. i 

_ Perhaps the more that question is agitated 
the sooner it will come before the body of the 
profession in such a way as to enable those 
who are trying to do scientific and satisfactory 
work to get their sympathy and their support. 
The eye memnaggy. sd is not in any sense a 
specialist alone. e tries to keep himself as 
well fitted to be a doctor as if he were a gen- 
eral practitioner. There are very few men 
who have won their spurs as specialists who 
have not done general work and who could 
not do this again if necessary. So in this 
question as to whether refraction-work should 
be done by men set aside by temperament and 
opportunity or whether it should be done by 
so-called opticians, the medical profession 
will stand with the best men within its ranks 
who.are to-day known as ophthalmologists. 


Dr. L. J. LAUTENBACH said that Dr. 
Jackson had approached his subject in a sin- 
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cere, thorough and proper manner, The mat- 
ters of which he complained come to a natural 
solution sooner or later, but this arrives the 
sooner the more the questions are discussed. 
The paper distinctly points out how this result 
is to be reached, 

As a matter of history, it is known that 
some of the profession, in times past, received 
dividends from druggists, This practice has 
pretty well disappeared, and it is doubtful 
whether the number of such cases in Phila- 
delphia to-day amounts in all to more than a 
handful. Within the last thirty years, this 
commercial spirit has disappeared more and 
more, as the sense of honor must ever grow 
with knowledge. 

The matter of opticians being in collusion 
with eye-physicians is of much rarer occur- 
rence now than it was ten or twenty years 
ago. That it exists is to be believed, and that 
opticians offer a certain percentage of their 
profits to the recommending oculist is too 
often charged. Dr. Jackson omitted another 
business matter to which opticians sometimes 
resort, viz.: Overcharging. There are some 
opticians in the city of Philadelphia who, 
when they know that a man appreciates what 
a thing is worth, will charge him a fair price, 
and when they have one who does not know 
what is a fair price (and the poor are the least 
likely to know), they make much larger profits 
by charging an extortionate and unjust price, 
This is not only done by some known to be re- 
liable, but even by some who are supposed to 
be extremely reputable. The consequence is 
that the very people who should deserve from 


- the optician the greatest service for the least 


money, pay the greatest amount of money for 
the least service. It is well known that the 
wealthy are the most exacting and demand 
from the optician the maximum of time and 
trouble. The class of patients to-day who are 
most eagerly sought for by opticians are those 
from the hospitals, because they pay cash and 
give the least trouble, and, knowing less of 
the value of frames and glasses, are the more 
easily imposed upon. 

In Dr. Lautenbach’s opinion a man is justi- 
fied, when he writes a prescription for glasses, 
in sending the patient to someone who can be 
depended upon—not only that the patient be 
not overcharged, but that he may have the 
glasses accurately ground and the frames per- 
fectly fitted, with the assurance that the opti- 
cian will be willing to make any corrections 
necessary without extra charge, and will keep 
the frames perfect in fit in the future. It is 
proper and right, and an advantage to the pa- 
tient, that every eye-specialist should desig- 
nate a series of opticians. He should not 
allow the patient to go out among them unad- 
vised. He should give the patient the advan- 
—_ of his knowledge in this respect as 
well, 

The cost of professional services may be 
materially increased simply through the mis- 
takes of the optician. Thus it may be neces- 
sary to return the glasses many times to the 
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optician before the glasses and their fit are 
correct. 

It is not only the right and privilege of the 
ophthalmologist, but it is decidedly an advan- 
tage to the patient that some one or more 
opticians should be designated, upon whose 
ability and accuracy reliance can be placed. 
The public is becoming educated to the neces- 
sity of having its refraction-work done by a 
physician skilled in the specialty, in preference 
to one, not a doctor, who is only versed in the 


‘mechanics of the eye and the adaptation of 


glasses, Physicians, too, are becoming more 
and more aware that eye-specialists are not 
robbers ; that they are willing to make con- 
cessions to the poor and those in moderate 
circumstances. It is not only that eye-physi- 
cians have striven with all their might to 
advance their specialty and broaden their 
knowledge, but of late there has been a more 
liberal spirit amongst the general profession. 
Twenty or twenty-five years ago the specialist 
was considered almost, if not entirely, outside 
the pale of pure medicine. It was thought 
that specialism was going to take work out of 
the general practitioner’s hands, The effect 
has been quite otherwise, and the general 
practitioner realizes more and more that there 
is a place for the specialists, their functions 
being separate and distinct ; that they both do 
work and can work not only for the good of 
the patient, but for the profession as well as 
for themselves. 


Dr. T. B. SCHNEIDEMAN emphasized the 
fact that the measure of refraction is more 
than a measure of refraction. It is a measure 
of the eye, and the physician who makes re- 
fraction gives information as to the condition 
of the nerve, choroid, media, and so on. In 
that way it might be advisable to go to the 
man with a better reputation than to go to the 
man able to.do refraction alone. Every re- 
fraction done by the oculist should be an index 
as to the general condition present. 





Dr. ERNEST LAPLACE read a paper upon 


‘*SURGICAL TREATMENT OF INSANITY, 
WITH REPORT OF CASES.”’ 


(See page 805. ] 
DISCUSSION. 


Dr. A. J. DowNEs related the case of a 
young woman who had suffered intensely from 
right-sided headache and was melancholiac 
and depressed, so that some of her friends 
concluded that she was out of her mind. She 
was emaciated, and had no digestive power at 
all; there was slight paralysis on one side. 
Examination disclosed the presence of a scar 
on the head and inquiry elicited the fact that 
the woman had béen hit on the head. On 
trephining over the scar, an organized clot or 
evidence of it was found under the skull, ex- 
tending in a circle with a diameter of three 
and one-half inches, Severe hemorrhage re- 
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sulted from the adhesions of the dura and the 
calvarium, and only after the dura had been 
freed completely did the hemorrhage cease. 

Before the operation, this patient did have 
evidences of mental aberration. She could 
not think much, only to a certain point. She 
was always in pain. She was much easier 
after the operation, and she immediately 
began to be able to follow out ideas, An at- 
tack of typhoid fever, during convalescence, 
was unattended with mental symptoms, She 
is now becoming strong and complains not at 
all of the old head-pain. 

Dr. J. CHALMERS Da Costa said that in 
the unfortunate cases like those related any 
plan of treatment that offers even the faintest 
prospect of success is to be looked for with 
great eagerness and tried with scrupulous 
care. While a resident physician in a hospital 
for the insane, Dr. Da Costa had been deeply 
impressed with the extraordinary suddenness 
with which acute insanities were capable of 
disappearing, and chronic insanities of under- 
going mitigation. In a case of chronic mania, 
with the usual unsystematized delusions, ex- 
citement and incoherence, in which carcinoma 
of the breast developed. Extirpation was 
followed by most remarkable improvement in 
the mental condition, an improvement lasting 
for at least four or five months, with abate- 
ment of excitement, lessening of insomnia, 
diminution of incoherence, return of more or 
less regularity in habits and modes of life. 
After some months the improvement passed 
away and the symptoms returned to the old 
level. In another case, an individual who, 
while in a condition of acute mania, climbed 
up a scaffold, fell, became temporarily uncon- 
scious, and after the passing away of the un- 
consciousness rapidly recovered in the course 
of two or three days, and was able to return 
to his home in two or three weeks. 

Another man, had the extraordinary 
experience of introducing a ring over his 
penis, where it remained for a considerable 
time with the production of destructive ulcer- 
ation. The 1ing was removed with some 
difficulty and the production of much lacera- 
tion. At the time of the accident he was in 
the fiercely excited condition of acute mania, 
but very soon after the accident (a few hours) 
his excitement wonderfully abated, and in a 
few days he was apparently well. 

In spite of cases like these, we would not be 
justified in advising removal of a breast, the 
production of cerebral concussion, or the 
laceration of the penis for the cure of insanity. 

In cases in which distinct injuries and dis- 
tinct operations have apparently been produc- 
tive of recovery (as the operation of trephin- 
ing, etc.), great importance is to be attached 
to what Dr. J. William White has called the 
effect of the operation per se. 

_ There are no doubt cases, and those of Dr. 
Laplace may be among this number, in which 
operation has disclosed the presence of a 
lesion ; but the majority of lesions found in 
insanity are secondary to and not causative of 
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the aberration. Again, there are cases of in- 
sanity without any detectable lesion, even by 
the most careful subsequent pathologic exam- 
ination. The lesions of the true insanities are 
in the subtle chemistry of the nerve-cell, and 
are probably beyond the reach of the micro- 
scope or chemic reagent. 

There is another objection that has been 
made by most of the surgical students on this 
subject. There is an inexcusable lack of care- 
ful specification as to the exact nature of a 
case. For instance, in such a case as Dr, 
Laplace records, with ‘‘a delirium of persecu- 
tion.’? In an individual who labors under a 
simple break-down of the nervous system, who 
is neurasthenic and presents the mental form 
of neurasthenia, nothing is more common than 
ideas of suspicion. The question is: Are the 
delusions systematized or unsystematized ? 
Is the insanity chronic or acute? What is the 
relation of delusions to the acts? Are these 
illusions or hallucinations? Is there insom- 
nia? Does the patient eat? Is he destruc- 
tive? Has he wicked impulses? What is the 
state of memory, judgment, reason and will? 
In other words, what is the exact form of 
aberration? If a chronic insanity with sys- 
tematized delusions was cured by the opera- 
tion, the operation is established, but if the 
case was acute with unsystematized delusions, 
the condition is one that may pass away of it- 
self, and apparent cure by operation seems to 
lose a large amount of its significance. To es- 
tablish this operation, cases must be produced 
of seminal dementia and paranoia. 

There is another point—that is, the question 
whether an individual has had an injury of 
some sort, or even a blow. It seems that the 
mental effect of injury has to be taken under 
consideration. There is a mass of well- 
recorded observations in which very slight 
blows developed phenomena of a most charac- 
teristic nature. It is not at all unusual to 
have the family attempt to account for the 
insanity by the history of a previous trauma; 
but the accounts of these injuries are usually 
very unsatisfactory, and the various members 
of the family usually disagree as to when the 
blow occurred, and where. 

Another point—All these acute insanities 


.tend to cure in asylums more strongly than 


people usually acknowledge. For instance, 
Spitzka gives a percentage of sixty per cent. 
of cases of acute mania in the first attack that 
are usually cured. The cure is not unlikely 
to occur suddenly, especially if there occurs, 
for instance, a critical disease, or complica- 
tions like outbursts of boils, or in case of an 
accident or surgical operation. The interrup- 
tion of the regular progress of the disease by 
sudden shock may avert it, but sudden cures are 
uncertain and untrustworthy. Gradual cure is 
in favor of permanent cure; sudden cure is in 
favor of relapse. In thirty per cent. of melan- 
choliacs cure ensues. Trephining, except in 
unquestioned trauma, or in cases with persist- 
ent localized headache or obvious lesion, does 
not seem to be indicated. It is not possible to 
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see that trephining has any broad field of per- 
manent usefulness in these cases. It has been 
tried over and over again, and over and again 
it has disappointed expectations, 

Dr. JAMES M. BARTON said that he had no 
experience in trephining for insanity, but he 
recalled several cases in which after other 
operations he saw decided mental disease dis- 
appear. The most recent one in his experience 
is that of a patient stillin the Philadelphia 
Hospital. The boy was undoubtedly violently 
insane and was usually strapped to his bed. A 
mass of carious bone was removed from the 
head of the tibia, the disease being probably 
of tuberculous origin. Much to the astonish- 
ment of all connected with the case the men- 
tal as well as the physicai condition began to 
improve at once and in a fortnight after the 
operation there was no suspicion of insanity. 
Several members of this boy’s family, includ- 
ing his mother, are inmates of insane asylums. 

Dr. LAPLACE said in conclusion, that 
while operation upon such cases as have dis- 
tinct lesions, or distinct symptoms;pointing to 
a lesion,should be accepted as warrantable to- 
day, on the other hand, the other cases that 
are as yet thought to be attributable to no ap- 
preciable lesion are such only because we are 
unable to recognize the lesion. A lesion must 
— a it is the physician’s duty to try and 

nd it. 

There is no effect without cause; no man 
or woman becomes insane without cause. 
There must be toacertain extent an appre- 
ciable disturbance if only we had the micro- 
scopic eye sufficient to detect it. 

With regard to the large proportion of 
Spontaneous cures of cases of acute insanity, 
it may be said that while a certain number 
get well it cannot be known if a case becomes 
acutely insane how long it will remain so; 
hor can it be known that: it is not the first 
chapter in an attack of chronic insanity. 
Underlying the whole problem implied in the 
pepe y of the operation per se is the question 
of shock. : 


Dr. J. P. C. GRIFFITH read a paper upon 
“A CASE OF VARICELLA GANGRENOSA,”’ 
[See page 807]. 
DISCUSSION. 


Dr. F. Woopsury raised the question. 


whether there could have been any possible 
connection between a remedy given to the 
child and the profuse bullous eruption on the 
surface of the skin? He related the case of 
an adult in which five grains (a comparatively 
small dose) of potassium iodid would produce 
a vesicular or bullous eruption resembling 
varicella. This was tried several times and 
within a few hours, this eruption would make 
its appearance. It is conceivable that some 
children may be similiarly affected by potas- 
sium iodid when given even in very small 
doses. Dr. Woodbury cited the case of a child 
five years old with an attack of varicella pre- 


Society Reports. 


817 


ceded by a few weeks of an attack of measles 
and followed by a fatal attack of confluent 
smaill-pox. 

Dr. J. ABBOTT CANTRELL expressed re- 
gret that the name varicella gangrenosa has 
not been dropped. While the affection re- 
sembles varicella and at times develops in the 
sequence of varicella many instances are re- 
ported in which varicella has had nothing to 
do with the disorder at all. 

In some cases an erythematous condition 
that has been present for some time is follow- 
ed by a papulo-vesicle or a vesico-pustule 
with discharge of the contents, ulceration and 
the formation of crust. 

Dr. Wm. M. WELCH said that he had seen 
many cases of varicella, but never one of vari- 
cella gangrenosa. The course of the eruption as 
described in the case reported is not at all 
common, Usually the first cutaneous mani- 
festation of varicella is an erythematous con- 
dition, consisting of very small red spots. 
This condition does not continue very long 
and is rarely seen by the physician, as he is 
usually called too late. These primary lesions 
are rapidly converted into vesicles. In the 
course of a few days the vesicles are found to 
vary greatly in size, some remaining so small 
as to be scarcely distinctive, while others in- 
crease in size by peripheral extension until 
they become as large as a silver dime, or even 
larger. These larger lesions may cover con- 
siderable areas and be attended with well- 
marked ulcerative action, even to the extent 
of destroying the cutis, as in the lesions of 
variola, but they do not assume a gangrenous 
condition. ‘These prominent lesions are quite 
commonly followed by permanent scars which 
cannot be distinguished from the pitting of 
small-pox. ’ 

A reference to the literature of varicella 
shows that varicella gangrenosa is rare. 
few cases have been recently reported in 
Philadelphia, and others have been reported 
in some other cities, especially in New York. 
It is generally believed that when this com- 
plication is seen it indicates a previously de- 
bilitated condition of health. Some writers 
have explained it by supposing that there is 
present in individuals in whom it occursa 
predisposition to gangrene.—Whatever that 
may mean. 

Dr. W. B. ATKINSON referred to an epi- 
demic which as the representative of the State 
Board of Health he had declared one of small- 
pox although the local medical profession be- 
lieved it to be one of varicella gangrenosa. 

Aman who had been conducting a small 
shoe-mending establishment had been pro-' 
nounced by the physician in the case to be 
suffering from nothing more than chicken- 
pox, and was, therefore, allowed to have 
everybody come into his place. In a short 
time there was a number of deaths from vari- 
cella gangrenosa, three of them in men not 
less than twenty-two or twenty-three years of 
age, two of them in one family, without a 
history of previous bad health; and the disease 
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was continually spreading in every direction. 
After thorough quarantine of every individual 
case the epidemic, ina very reasonable time, 
began to decline and no further trouble oc- 
curred. 

Dr. J. F. SCHAMBERG said that the fact 
that the affection described has been the 
sequel of so many debilitating and infectious 
diseases brings up the possibility that it is 
nothing more than the dermic manifestation 
of some systemic intoxication, (other than 
varicella). Diphtheric paralysis, the result of 
inflammation of motor nerve-trunks, is a 
common sequel of diphtheria. Dr. Schamberg 
thought it not at all impossible that an in- 
flammation of some of the cutaneous nerves 
could be produced and give rise to bulle going 
on to gangrene—just the condition seen in the 
case reported. Herpes zoster, a disease that 
results from a spinal ganglionitis or a neuritis 
presents all grades of trophic changes from 
vesiculation to hemorrhage and gangrene. 

Dr. GRIFFITH added, in conclusion: All 
of those who had a chance to see the case re- 
ported did not have the slightest hesitation in 
saying it was not small-pox. There was not 
the inflamed areola, for instance. The ex- 
perience of those who have seen a good deal of 
the disease fully justifies the belief that there 
is a varicella gangrenosa. 

All the diseases, however, that run a simi- 
lar course cannot be called varicella. They 
need not follow infectious disease ; they some- 
times occur in pure cases of varicella, develop- 
ing in childrenin a bad state of health. They 
do not need to have been preceded by other 
infectious diseases. The condition is a dis- 
tinetly gangrenous one. In bad cases slough- 
ing occurs, 
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THE MOUNTAIN CHAUTAUQUA, 
Mountain Lake Park, Md., on the Main Line 
of the Picturesque B. " 

The most superb and sensible summer re- 
sort in America. $300,000 expended in im- 
provements ; 200 beautiful cottages ; hotel and 
cottage board at from $5.00 to $12.00 per 
week—cheaper than staying at home. The 
mountain air and the mountain views simply 
indescribable. Session August 5th to the 
25th. Three superb entertainments daily. 
The best music and the best lectures which 
money can procure. Dr. T. DeWitt " 
cent already secured. with 100 others, Dr. W. 
cen sec wi others. Dr. W. 
L. le pa 1, the great Chautauqua manager, 
in charge. 

. ScHOOLS.—Twenty departments 
of important school work in charge of leading 
instructors from the prominent universities, 
A wonderful chance for teachers and students 
desiring to make up studies. Tuition insig- 
nificant. Wishes of students gratified. Low 
rates on railroads. For full detailed informa- 
tion and illustrated programme. address A.R. 
Sperry, Mountain Lake Park, Md.—6-20-2-t. 
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Reduced Rates to Washington. 


The Young People’s Society of Christian 
Endeavor will hold their Annual Meeting in 
Washington, D. C., July 7th to 13th. 

For this occasion the B. & O. R. R. Co. will 
sell tickets, from all points on its lines, East 
of the Ohio River to Washington, at one single 
fare for the round trip, July 6th to 8th, inclu- 
sive, valid for return passage until July 15th, 
inclusive, with the privilege of an additional 
extension until July 31st by depositing tickets 
with Joint Agent at Washington. 

Tickets will also be on sale at stations of all 
connecting lines. 

Delegates should not lose sight of the fact 
oe all B. & O. trains run via Washington.— 

t. 


Reduced Rates to Chicago. 


Account of the Democratic National Con- 
vention, Chicage, Ill., the B. & O. R. R. will 
sell excursion tickets from all Ticket Stations 
on its lines east of the Ohio River, for all 
trains July 3, 4, 5 and 6, good for return pass- 
age until July 12 inclusive, at one single fare 
for the round trip. 

. Tickets will, also, be sold by all connecting 
ines, 

The B. & O. maintains a double daily ser- 
vice of fast vestibuled express trains, with 
Pullman Sleeping and Dining Cars attached, 
running through to Chicago solid without 
change or transfer. —6-20-3-t. 


Expert Train Running. 

For the month of May the record of train move- 
ment on the B. & O. R. R. eclipsed the record 
breaking for April, when the passenger trains ar- 
rived at their destinations as per schedule ninety- 
five times out of a possible hundred. The B..& 
O. Fast Freight Trains between New York, Phila- 
delphia and Baltimore onthe East, and Cincin- 
nati, St. Louis and Chicago:on the west, are being 
moved with an equal degree of precision. 1t 


Sunday Excursion to Bay Ridge. 

The B. & O. announces another popular ex- 
cursion to beautiful Bay Ridge,'the finest resort 
in the South, Sunday, June 28th. 

The trip is made by rail to Baltimore, thence 
by the mammoth steamer Columbia to Bay 
Ridge, passing Fort McHenry and Annapolis en- 
route 


A special program has been arranged for this 
occasion. 


‘We give below a list of stations showing time 
of trains and rates of fare. 





Philadelphia..... 
re phi 


Wilmington, Del ‘Ave 
D, a 
“i Market St. 























tO Go Seeeeees 
BSSSseReyse 


Ha ie Gi 
Van Bibber, 
Canton Wharf, (Balto.) 

Correspondingly low rates from other points. 
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|) —the food drink. 


It’s a Wise Nurse 


that aids the convalesence of 
patients by administering 


BRHEUSER-BUScpng 


TRADE MARI 


It is the palatable 
nutriment of the finest quality of malt 
and hops. _ Its strengthening and flesh-mak- 
ing properties make it invaluable to nursing 
mothers, consumptives and all sufferers from 
wasting diseases. Endorsed and prescribed 
by the medical profession generally. 


Zo be had at all druggists’ and grocers’. 


Prepared by 
ANHEUSER-BUSCH BREWING ASS’N, 
St. Louis, U. S. A. 


Send for our handsomely illustrated colored booklet an’ 
oth. rcudina “utter, 





PATENTED MAY 14, 1896. 


In its normal position it presents the appearance of an 
ordinary sofa. PAS an ting Table it is four feet six 
inches jong, ae Sonnets inches wide, upholstered on the 
top. The height may be varied trom twenty-eight to thirty- 
six inches, and the mechanism by which this is accom- 
plished is simple and cannot get out of order. Either end 
may be pat se : 


The table is made with a double top, hinged in such.a 
manner that the various “ chair positions’’ used in syne 
cological examinations and operations may be quickly and 
an The stirrups can be used at either end, 
as desired. 


The CLIMAX SOFA is now offered to the profession. 
It overcomes the objections to the regular table, as it occu- 
pies less s; and is available as an ordinary sofa when 
hot needed as a table. It is perfectly steady in any of its 
various positions, and will bear the heaviest patient without 
vibrating or % 


Send for circulars, 


E. M. THORP, Agent. 


When writing to advertisers mention ‘Medical and Surgical Reporter." 


| THE... 


CLIMAX 
OPERATING 
SOFA__ 


1026 Arch Street, Philadelphia 
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“Marvelous Discovery.” 
BatrLe & Co., St. Louis. 


You kindly sent me a bottle of Papine some time ago, and 
as Iam rather slow to adopt new remedies, having seen so 
many come and go, and no good, I did not use the Papine for 
some time, but finally I did try it, and to my general satisfac- 
tion. Ihave used several bottles, and consider it your greatest 
success. I find it to relieve pain like other opiates where noth- 
ing but opium will relieve, and without nausea or any disturb- 
ance of the digestive system. Recently, I have had a patient 
under a surgical operation, who suffered pain for nearly a week. 
I used at first a hypodermic injection of morphine and atropine, 
but the nausea and vomiting were severe, and the patient in- 
formed me that any preparation of opium always caused nausea 
and all its attendant distress. I then gave Papine regularly 
whenever she needed it, with perfect relief of the pain, with 
no nausea or any unpleasant effects whatever. I consider your 
discovery of Papine a marvelous success in therapeutics. If 
you keep the quality up to the standard, it will only require 
a trial by any intelligent physician to make it, as Dr. Bedford 
used to say, his sheet anchor for the relief of pain. 


D. W. JONES, M. D. 
236 Clarendon Strect, Boston, Mass. 


When writing to advertisers mention ‘‘ Medical and Surgical Reporter." 
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Qc Bane QrncQrncQrasecBrase 


mon SYMQHDAIM 20%: 
y all famous physicians have had some specially good 





these in a book of 346 pages, entitled ee ee ee 


King’s [Medical 
Prescriptionse« 


It is a work of inestimable value. It will be your 
constant work of reference; highly recommended 
by the medical press; printed on superfine paper; 
large type; beautifully bound in cloth; octavo 346 


£ prescriptions. Dr. John H. King has embodied 
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. “Malt Extract. This preparation, of which the best and the best known is 
MELLIN’S FOOD remains to be described and is of real value when used in 
combination with milk. It is essentially the same as LIEBIG’S SOUP, but so 


prepared as to be marketable.” 
Domestic Hygiene of the Child, 
FOR THE Julius Uffelmann, M.D. 


MODIFICATION OF FRESH COW’S MILK 


JF USE 


Mellin’s Food 


& & Fresh Cow’s Milk prepared with MELLIN’S FOOD 
according to the directions, forms a true LIEBIGS FOOD 
and is the BEST SUBSTITUTE for Mother’s Milk 
yet produced. H KF KK KAAS AASA ASA S 


THE DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
“MELLIN’S FOOD is not only.readily digestible itself, but it actually assists 
to digest milk or other foods with which it is mixed.” 
Ge W. Wigner, F.LC,, F.CS., 
Pres. Society Public Analysts, London, Eng. 


Whea writing to advertisers meation “ Medical and Surgical Reporter.” 
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‘Pip ppiiietes 


The Family Laxative s 





= The ideal safe family laxative, known as “ SyRuP OF 
¢ Fics,” is a product of the California Fig Syrup Co., — 
and derives its laxative principles from senna, made 
e pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
¢ syrups and the juice of figs. It is recommended by 
¥ many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
e gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
4 convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
¥ -ities of Alexandria senna, and its chemists devote 
- their entire attention to the manufacture of the one 
product. Thename “Syrup or Fics” means to the 
YJ medical profession the “family laxative, manufac- 
tured by the California Fig Syrup Co.,” and the 
¥ name of the Company is a guarantee of ‘the excel- 
$ lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
, dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
¥ “Syrup oF Fics.” It is well known to physicians 
¥ that ‘Syrup or Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
¢ organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. co oe 


** Syrup or Fics’’ is never sold in bulk. It retails at 
fifty. cents per bottle, and the name ‘‘ Syrup or Fics,”’ as 
well as the name of the California Fig Syrup Company, 


al _ fs printed on the wrappers and labels of every bottle. 
= CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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We should be glad to have 
you write for a sample of 


TAKA-DIASTASE. 


Acts more vigorously on starch than does 
Pepsin on proteids. 


RELIEVES 
. Starch Dyspepsia. 


We are now able to relieve a large number of 
persons suffering from faulty digestion of 
starch, and can aid our patients, during con- 
valescence, so that they speedily regain their 
weight and strength by the ingestion of large 
quantities of the heretofore indigestible, but 
nevertheless very necessary, starchy foods. 
We trust that the readers of the Gazette will at 
once give this interesting ferment a thorough 
trial, administering it in the dose of from 
1 to 5 grains, which is best given in powder, 
or, if the patient objects to the powder, in 
capsule.—The Therapeutic Gazette. 


Pepsin is of sin: Gitiiciead: actetiin tone Faulty Digestion 
no Value of Starch. 





PARKE, DAVIS & CO., 


BRANCHES: 


NEW YORK: 90 Maiden Lane. Manufacturing Chemists, 
ITY: 1008 Broadway. 


KANSAS C : 
BAO essed Se reir 
: oup’ an er 
BRANCH LABORATORIES: DETROIT, MICH. 
LONDON, Eng., and WALKERVILLE, Ont. 


di, 
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A RC Tah i a 


HNRNP 











BS “2 ae “eo 6 30 ‘ 
AWanutcecneaavate GIVES RESULTS 


Send your Professional Card 
for Brochure and Samples to 


PHASES OF THE MOON FOR .JULY. 
. | MON. | TUES..{ WED. | THURS. 1. 











with Safety, Certainty, Accuracy and Celertty. 


THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U.S. A. 





College of nahn 886 and Surgeons. 


Men and women. Rules of Assoc. Am. Med. Colleges 17th 
ear opens Sept 16. Part. fatten for clinical service. 
med. calls in °95.. Near Boston — Hospital. 
AUGUSTUS P, CLARK, A.M., M.D., De: (Send 
For Catalogue. ) 517 Shawmut Ave., "Boston, Mass. 





WANTED 
by a physician, a partner, single man, full 
of push and not afraid of work. Address, 


Medical and Surgical Reporter, 
P- O. Box 843 Philadelphia, Pa. 


A. H. SICKLER & CO. 


PHYSICIANS’ 


PRINTING 


The Medical and Surgical Reporter 





518 Minor St. 


at a fraction of the cost. 





_ PHILADELPHIA | 


IF 


you desire privacy, cover the doors 


and windows of your office with 


Crystograph 


For 
samples, prices, etc., address 


CRYSTOGRAPH COMPANY 


1026 Arch Street 


PHILADELPHIA 
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A Useful Nerve Stimulant and Tonic. 


CELERINA is a powerful stimulant WITH- 
OUT the depressing AFTER-EFFECTS of 


alcohol, caffeine, nitro-glycerine, etc. It is also a 








reliable Nerve Tonic. A pleasant exhilaration is 
experienced after a dose of one or more teaspoon- 
fuls) and under its continued use a renewed 
capacity for mental and physical exertion results. 
It is indicated in all forms of exhaustion, mental 


inertia and senile weakness. 


DOSE: One or Two Teaspoonfuls Three Times a Day. 


A FULL-SIZED BOTTLE SENT FREE TO ANY 
PHYSICIAN WHO WILL PAY EXPRESS CHARGES. 


RIO CHEMICAL CO., - - = ST. LOUIS, MO. 
BUY THE FAMOUS 
A\ merican 
|'raveler 
=— Bicycle 


Made by the American Sewing 
Machine Co., of Phila.” 





Ladies’ Wheels are Grand 
Gents’ Wheels are Fine 


For Easy Running, Strength, Neatness of 
Finish, Beauty and. Durability they Have 
no Superior. AME RICAN 


All Batt Bearrnes are SetF Retarnine. Chain stands the test of 1,000 
pounds; spokes 400 pounds. All Tubings and Material are the Best. Human Skill 
and Ingenuity can do no more toward giving you THE FINEST BICYCLE 
MADE IN AMERICA. If you wish to ride a wheel that needs no repairing the 
AMERICAN TRAVELER is the wheel for you to buy. Write for Catalogue. 


Don't buy your Bicycle until you have seen the American Traveler. 


Salesrooms: 1225 Chestnut Street and 1000 Arch Street : 
Factory: 20th and Washington Avenue, Philadelphia 


When writing to advertisers mention ‘* Medical and Surgical Reporte.” 
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Colden’ S LIQUID BEEF pe 


. .. SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 
pended upes with positive certainty of success for the cureof Nervous Weakness, 

Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Sold by Druggists generally. ; 


The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 











ESTABLISHED FIFTY YEARS 


THE PETERSON MAGAZINE 
+ For 1896 + 
will be a magazine that should find favor in every family. 


CLEAN IN CONTENTS 
IT IS { PROGRESSIVE IN MANAGEMENT 
UP-TO-DATE IN STYLE 


It has no superior at the price 





ONE DOLLARA YEAR _ TEN CENTS A COPY 
Make remittances payable to THE PETERSON MAGAZINE, NEW YORK 


When writiag to advertisers mention “ Medical and Surgical Reporter.” 























Vol. LXXIV., No. 26. $3.00 per Annum 
Whole No. 2051. 10 Cents a Copy 

















A WEEKLY JOURNAL ESTABLISHED 1853 


THE 


MEDICAL AND SURGICAL 
REPORTER *’: 


P. O. BOX 843 Entered at the Philadelphia Post Office as Second-Class [Matter e 








ORIGINAL ARTICLES. CURRENT LITERATURE CONDENSED. 


y : Some Cases of Cerebral Surgery, 809 — The Explo- 
B. MEaDE Botton, M.D. ration and Treatment of Fissures from Skull Frac- 
The Examination of Cultures from Cases of Sus- | tures, 810. 


pected Diphtheria EDITORIAL. 
EDWARD JACKSON, A.M., M.D. The Bicycle Craze and Its Relation to Health 


The Profession, the Opticians and the Public SOCIETY REPORTS. 


| 
| 
| 
| PROCEEDINGS OF THE PHILADELPHIA COUNTY MEDICAL 
ERNEST LAPLACE, M.D., LL.D. Society. —*‘Tke Examination of Cultures from 
The Surgical Treatment of Insanity | Cases of Suspected Diphtheria,” 813—‘* The Profes- 

| 

| 

| 





sion. the Opticians, and the Pubiie,’? §14—‘ Surgi- 

cal Treatment of Insanity, with Report.of Cases,’’ 

815—‘‘ A Case of Varicella Gangrenosa,”’ 817. 
PERISCOPE. : 

NEWS AND MISCELLANY 


J. P. CROZER GRIFFITH, M.D. 


A Case of Varicella with Gangrenosa. Diphtheria, 
Rubeola, aud Varicella Occurring at the Same 
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FARBENF ABRIKEN VORM. FRIEDR. BAYER & CO.’S 
PHARMACEUTICAL PRODUCTS. 





A powerful antiseptic and cicatrisant, non-poisonous, and of an 


agreeable odor, adheres firmly to denuded surfaces, forming 
U TOP. Cr an ideal dressing for ulcerative lesions of the skin and mucous 


membranes, especially those of venereal character. 


In acute and chronic rheumatic affections Salophen is the most 


eligible remedy, being equal in efficacy to the salicylates and 

a {/] Cr free from their toxic and unpleasant action, and is highly re- 
commended in migraine, cephalagia, sciatica, and for the pains 
of influenza. 


A solvent of uric acid and uratic 


@ @ 
Pp, deposits in various parts of the body, 
“p Cr azn @- Ba Ly) er especially the kidneys and joints. 
Greatly esteemed in the treatment 
of lithzemia, gout, renal calculi and hematuria. 


‘deo { ARISTOL — LOSOPHAN — LYCETOL-BAYER — PHENACETINE- and 
BAYER — TANNIGEN — TRIONAL — SULFONAL-BAYER 


A Scientific Food, 
Som a. Le ode Tonic and Restorative. 


An odorless and practically. tasteless powder—palatable—well relished—stimulating the appetite— 
easily digestible, without overtaxing the stomach—readily assimilated, producing a rapid gain in flesh 
and strength—less expensive than other food preparations, considering the small dose and the high and 
concentrated nutritive value. Especially valuable for anzefnic patients. 


Supplied in 2-02., 4%, % and 1-pound tins ; also the following combinations : 


SOMATOSE-Cocoa — SOMATOSE-Biscuits — SOMATOSE-Chocolate. 
3 See Schieffelin & Co. 


New York, Sole Agents. 
Fe ee eee TT TI etl Laced i : 
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DR. J. FGHR'S 
“COMPOUND TALCUM” 
. “BABY POWDER” 


THE “HYGIENIC DERMAL POWDER” 
bi FOR 
par allt a INFANTS AND ADULTS 
é AGN) WY / WAT » eigiealy benign’ and its therapeutic properties discovered in the 


year 1868, by Dr. Fehr, and introduced to the medical and the pharmaceuti- 
cal professions in the year 1873.” 





« 


COMPOSITION-—Silicate of Magnesia with Carbolic and Salicylic Acids. 
PROPERTIES— Antiseptic, Antizymotic and Disinfectant. 


Useful as a GENERAL SPRINKLING POWDER, with positive 
Hygienic, Prophylactic and Therapeutic properties. 
GOOD IN ALL AFFECTIONS OF THE SKIN 
PER BOX, PLAIN, 25c.; PERFUMED, 50c. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50 


yy SOLD BY THE DRUG TRADE GENERALLY 
iaind tn MANUFACTURER : 
ata il? 1 \\| 
call Sak JULIUS FEHR, M. D. 
faleay Han dh ‘ 
RAUL Hes a AN Ancient Pharmacist. HOBOKEN, N. J. 


ul 

sai h 

‘ ‘tt 
Only advertised in Medical and Pharmaceutical prints. 


BURN BRAE 


A Private Hospital 


FOR 
MENTAL ano NERvousS 


DISEASES. 


Founded by the late Robert A. Given, M. D. 
in 1859 
Extensive and beautiful grounds. Perject privacy. Located a few miles 
west of Philadelpiha. 


REFERENCES 
Doctors H. C. Wood, Pepper, Stille, Penrose, DaCosta, Mills, Tyson, Turnbull, Osler, Wharton, Sinkler 





e 





Resident Physicians: J. WILLOUGHBY PHILLIPS, M. D., S. A. MERCER GIVEN, M. D. 





For further information, address BURN BRAE, Clifton Heights, Del. Co., Pa. 
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SYR. HYPOPHOS. C0., FELLOWS 


Contains the Essential Elements of the Animal Organization— Potash and Lime; 
The Oxidizing Agents—Iron and Manganese ; 
The Tonics—Quinine and Strychnine ; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of s 
Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and it possesses the im- 
portant properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed wit much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

lis Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulaticn with the food products. 


The prescribed dose produces a feeling of buoyancy, and removes depression and melane 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces a 
healthy flow of the secretions, its use is indicated in a wide range of diseases. 
































NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who has examined samples of sev- 
eral of these, finds that no two of them are identical, and 
that all of them differ from the original in composition, in freedom from acid reac- 
tion, in susceptibility to the effects of oxygen when exposed tc light or heat, 
in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects, 

As these cheap and inefficient substitutes are frequentiy dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, 
to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered £n the 
original bottles; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise—of 
the contents thereby proved. 





Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York 


When writing to advertiser: mention ‘‘ Medical and Surgical Reporter.”’ 





PHILLIPS’ 


MILK OF MAGNESIA, Fluid. 


(MgH202.)—-ANTACID. 4 

Practically Magnesia in permanent solution—not mechanically suspended—Miscible * 
with other fluids—A mild and pleasant laxative—Free from carbonic acid, and ina form — 
easy of administration and absorption. No danger from concretions as with the calcined. 

It combines well with Syr. Rhubarb, Soda, Opium, the vegetable astringents, &c., and will 
be found superior to bulky Lime water and Chalk mixtures for addition to milk. 

Especially applicable to disturbances of the gastro-intestinal tract in infant and adult. 
N-utralizes the acrid acid secretions of diseased mucous surfaces. Indicated also in the 
Gouty and Rheumatic diathesis in combination with Salicylate of Soda, rendering the 
latter more efficient and less irritating to the stomach. 





Beware of Imitations—caution your patient. When prescribing, insist on { 
9 OY 
PHILLIPS’ PHOSPHO-MURIATE OF QUININE. © 
e 4 
COMPOUND * 
ALTERATIVE-CONSTRUCTIVE. Y 
Particularly applicable to conditions of mal-nutrition. 
A reliable tonic in convalescence from the exanthemata, and of obvious indication in those cases 
whose deficiency of the Phosphates results in glandular enlargements, scrofulosis, imperfect bone 
formation or impairment of the c-ntral n-rvous system. An easily appropriated and stable combi- 


nation of the Soluble Wheat Phospha’es with Muriate of Quinine. tron and Strychnia. 
Of greater strength than the various Hypophosphite compounds. 


Formulated and introduced many years : go by 


DIGESTIBLE COCOA THE CHAS. H. PHILLIPS CHEMICAL CO., 


Do eisensanen” 77 Pine Street, New York. 


a 





eaNG 
) 


IS THE STRONGEST ANTISEPTIC KNOWN. 


this Remedy is, for its Bactericide Power. 
to tee eee Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for ite 
Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
BUNCLES, U 
MATORY AND C 


CHOLERA, YELLOW FEVER,—WOMEN’S WEAKN: 
ECZEMA, ACNE, Erc. : 


R FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
suilaia Geet ‘Twenty-Five Cents Postar Orper witt Receive Fees Samris sy Man. 


AVOID IMITATIONS. 
HYDROZONE is i opeaeey im small, medium and large size bettles, bearing a red 
tabel, white letters, ge! blac berder. 
as 
CUR 
DISEASES of the STOMACH. PREPARED ONLY BY 
Chemist and Graduate of the “Rcole Centre.e des Arts ct Manufactures de Paris” (Franch 


emiltCcan: 28 Prince St., New York 
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